| FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000114892 P 01-29-2004 90096 011 ***150.00

1. Entity Name

CONSOLIDATED BILLING & COLLECTIONS, INC.,

Principal Place of Business Mailing Address 9 q 008690

2205 NW 40 TERR, STEC 2630 NW 415T STREET
GAINESVILLE, FL 32605 SUITE €3
GAINESVILLE, FL 32606

e S [T

Suite, Apt. #, etc; Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEI Number Applied For
59-3686149 Not Applicable
ap Counlry ap Country 5. Certificate of Status Desired | ?g'gg afed{;""“al
—~—§.” Name and Address of Current Registered Agemt. ~— - - = ~——7. Name and Address of New Registered Agent =~ ~ B
Name
GOLDBLATT, ALAN A
2205 NW 40 TERR, STEC Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL | Zip Code

B. The above named entity submits this slaterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the ob#gations of registered agent.

SIGNATURE - : i
e Sigralure; typed o prinled name of iegistered agent and livs if applicable (NCTE: Registered Agenl signalure requited when reinslating) DATE

_— FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

il L . ] . .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ] Delets TITLE [ Change  [C] Addition

NAME GOLDBLATT, ALAN A NAME

STREET ADDRESS | 2205 NW 40 TERR, STEC STREET ADDRESS

GITY- ST-ZIF GAINESVILLE, FL 32605 CITY-57-2IP

TILE D 7 Detete TLE [J Change [ Addition

NAME GOLDELATT, PATRICIA W NAME

STREETADDRESS | 2205 NW 40 TERR, STE C STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32605 CITY-§T-2IP

TITLE ] 1 Delele fome <[ Change  [] Addition
- NAME - " - - N = N NAME - - " kol - s LT STmem e 2

STREET ADDRESS . | STREETADDRESS

cIy-37-21P ] CTY-ST-2P

TITLE O pejete TITLE [ Change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' Ty -ST-2IP

TITLE ] Delete TILE . [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2P

e . . [ Datete J e [JChange [ Addition

HAME . L : . . NAME '

STREET ADDRESS . ’ STREET ADDRESS | N

cy-st-ae | o = CiTY -ST-ZP

12. | hereby certily that the information-supplied with

1 he . Aliybr Ihe exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor I

o)

7y signapre shall have the same legal effect as if made under oath; that | am an officer or director
éaufred by Chapter 607, Florida Statutes; and that my namg appeArs in Block 10 or Block 11 if

VLK Al BT forfor 3750332

: . Y
PED OR TED’NWIG#MG OFFICER OR MRECTOR | Date Daytima Pnane ¥
o

SIGNATURE:

SISNATURE A




